A Long-Kept Secret in the Heart  by Sardar, Muhammad Rizwan et al.
From the *Department of
Cardiology, Lankenau
Medical Center, Wynnewood,
Pennsylvania; yThomas Jefferson
University, Philadelphia,
Pennsylvania; zMedstar Heart
Institute, Washington Hospital
Center, Washington, DC; and
the xDepartment of Medicine,
Albert Einstein College of
Medicine, Bronx, New York.
Manuscript received
October 17, 2013;
accepted November 5, 2013.
Journal of the American College of Cardiology Vol. 63, No. 13, 2014
 2014 by the American College of Cardiology Foundation ISSN 0735-1097/$36.00
Published by Elsevier Inc. http://dx.doi.org/10.1016/j.jacc.2013.11.057IMAGES IN CARDIOLOGY
A Long-Kept Secret in the Heart
Muhammad Rizwan Sardar, MD,*y Steven A. Goldstein, MD,z Wajeeha Saeed, MD,x
Gaby Weissman, MDz
Wynnewood and Philadelphia, Pennsylvania; Washington, DC; and Bronx, New York61-year-old man with a known history of chronic hepatitis C was evaluated for chestApain due to non–ST-segment elevation myocardial infarction. On chest x-ray andangiography, many small radio-opaque foreign objects were scattered throughout the
precordium. The patient stated that he had been shot by a shotgun 25 to 30 years ago during
a ﬁght. He had a prolonged hospitalization at that time, but had been asymptomatic ever since.
The patient’s echocardiogram revealed echo shadows (arrows) consistent with shotgun pellets in
the interventricular septum, anterior mitral valve leaﬂet, and right ventricular outﬂow tract (A to C,
Online Video 1). There was no signiﬁcant valvular regurgitation (D, Online Video 2). Chest x-ray
revealed multiple pellets (E), and the ﬂuoroscopic image showed pellets moving consonant with
cardiac motion (E and F, Online Video 3). The patient was discharged after an uneventful
recovery from his non–ST-segment elevation myocardial infarction.
